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Background. Generic health - related quality of life measures and stroke specific assessments are usually not accessible to people with aphasia. Depending on the severity of their communication problems, people with aphasia may have difficulties in understanding items or expressing their responses.
Method. The aim of this study was to use the Stroke and Aphasia Quality of Life Scale - 39 (SAQOL-39) for the individual subjective evaluation of physical, psychosocial, communication and energy domains in people who had a stroke and aphasia. The target population were people with aphasia lasting  from several months or long term aphasia. Inclusion criteria was living at home permanently or living at home at least tree weeks before they entered the rehabilitation program. Two groups of subjects entered the study. The first group consisted of 12 people (10 men and 2 women, mean age 56.08 years) with aphasia lasting from 2 to 7 months. In the second group 12 subjects (9 men and 3 women, mean age 62.42 years) with aphasia lasting from 15 to 73 months were included. The original instructions for application of SAQOL - 39 were followed strictly.
Results. T - test revealed significant differences (p = 0.006) between the groups in the physical domain but not in psychosocial, communication and energy domains. 
We compared overall SAQOL-39 scores and domain scores for both groups. In first group SAQOL-39 scores ranged from 1.69 - 3.00 with a mean (SD) of 2.42 (0.50) and in the second group ranged from 2.18 - 4.18 with a mean (SD) 3.18 (0.68). The physical  scores for first group ranged from 1.65 - 4.58 with a mean (SD) 2.77 (0.87) and in the second group 2.59 - 4.65 with a mean (SD) 3.75 (0.70). The psychosocial scores was in first group in range from 1.00 - 3.45 with a mean (SD) 2.26 (0.80) and in the second group 1.00 - 4.27 with a mean (SD) 2.59 (1.03). The communication scores for first group ranged from 1.00 - 3.14 with mean (SD) 2.15 (0.76) and for the second group 1.57 - 4.57 with mean (SD) 2.82 (0.84). The energy scores ranged from 1.00 - 4.75 with mean (SD) 2.72 (1.05) in first group and 1.00 - 4.50 with mean (SD) 3.02 (1.35) in the second group.
Discussion. We feel that SAQOL-39 can aid in identifying, what is helping or hindering the patient's overall function, allowing the clinician to target interventions that are specific for the patient and its situation. Therefore this score has important implications for both the clinician and the patient.
Conclusion. Our study showed that SAQOL-39 is feasible for application in people with stroke and aphasia, whose native language is slovene. 


